THE DIVISION OF HEALTH OF MISSOUR ' 16588

No. 300
o FILED MAY 26 1955 STANDARD CERTIFICATE OF DEATH Stae Fite No,
BIRTH NO. — lzc DIST. NO. 31 8 PRIMARY REG. DIST. MO, ]_0_0_3. Registrar's Ne. 4356
O I Piace or oeATH : 2. USUAL RESIDENCE (Whee deomesd bred, I Intitmticn; > beloe
2. COUNTY . 1;STATE M4 csourd b. COUNTY ladon)
b. CITY (1 outnide corpurate Umits, write RUBAL uod give ¢, LENGTH OF ¢. CITY ( . d, I Raridence within Lmits of
TDWN UIS township) | STAY (in thin place)| . Tg'ﬁu St.]_,c;uis - .;ﬁmﬁ:z
d. FULL NAME OF (13 mos in bowoizal or lastitatios. giva streset sddrem oz losstion) [|—4. STREET QI rual, give location) J
e . - MBS 1967 Kemper Park A3/
3., NAME OF a (First) b. (Middle) © (Last) 4. OATE (Month) (Day)  (Yem)
. ' (Typeor Print) ' JAMES . K. DODGE bea MA Y 16, 1955
5. SEX | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. / 8. DATE OF BIRTH 9. AGE (lo ymrs| 77 CHOIR 1 TEAR | # owotm 0 &%,
WIDOWED, DIVORCED (Bpecity Last birthday) Mnm.hl Dare | Hours | M,
Male White _ Married Jan,.13,1875 go | |
i0a.'U % OCCUPATION (Gietiad otwerk | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (ci0\ vy State or Poreign Comstey) /' 12, CITIZEN OF WHAT
C loyed (Retired) Bscanabi Michigan U.S.A.
l‘l3a. FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR WiFE
Unknown Dodge. l Margarat Imknown - .| Barbara Dodge
I5. WAS DECEASED EVER IN U.3ARMED FORCES? [ 16. SOCIAL SECURITY | '17. INFORMANT'S 51GNATURE OR NAME ADDRESS
‘ o . none Barbara Dodge 4967 Kemper Park
- ME CERTIFICATION INTERVAL BETWEEN
PSEASE QR cofltion i;s S OMSET ARD DEATH
; {BTO DEATH® ) {

lfi':’::m"”‘;“”- Regons o Cosrnm IQ%‘T
Mi\ cmrcoNDrr[:g::sTo © @,amqp deganr —
N, QW0 e e Ot et fuely —

WRITE PLAINLY—UBING UNFADING BLACK 'INK—MA_KE A PERMANENT RECORD

19b. l{\ FINDINGS OF OPERATION ‘ _ 2. AUTOPSY?
csa-m\\' 216. PLACEOF INJURY (og.,tnoeabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
botae, tarm, tastory, srest, offics bidg., ssa)
210. TIME  Ofoott) Day) (Tean Gomy | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCURT
INURY . = | "worx [ "ATwor. 1S X
z:.:hmbycemfytwlaumdedmmm;rm_ﬁ_lé_iﬁ_ 19, to _5=16=55  19___, thot Dlast soio the deceased
plwqon_i,_ﬂ . .__,.‘and!ha!deathaccurredat ,fromlhawusaandanlhadates!audabwe
2. [SIGNATUR n. ADDRESS | 2. pATE SiGNED
/. 1515 Lafayette Avenue "~ | 5-16-55
Za BURIAL. cnsam 24b. DATE 4. NM! OchdErERv OR CREMATORY | 24d. LOCATION (Ony.town.orwunty) (Stols)
TION, REMOVAL . . .
Remo:zal May 19, 1955 Sunset Burial Park St
DATE REC'D BY L%CAEGL ISTRAR'S SIGNATURE _ 2. FUNERAL DIRECTOR'S SI1GMATURE "7 ADDRESS
MAY 171955 L;A._Kriegshauser 4228 S.Kingshighway Blvd.

Embalmet's Ststement on Reverse Side)

244




= L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

byme, or by ... ciiiiiiiiiiiiiiiiaaa vmcessearanenn e eeaceacassesssssnssaasseeses irevenan , Student Embalmer No............

working under my personal supervision..

o P. O; Address ... ....coau..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN hnndwntxng.

¥ thias body is hot embalmied, fact should be so stated above.




